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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ‘)\ b ‘\E
Purchase of Limited Partnership Interests in Makena Capital (U.S.), L.P. (the “Partnership™) \h \Q&q%

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 t% B‘m}\sbs [ Section 4(6) J ULOE
Type of Filing: [ New Fi]jng Q & Amendment

A. BASIC IDENTIFICATION DA'] A

1. Enter the infonmation requesied aboul the issuer

Name of {ssuer (O check if this is an amendment and name has changed, and indicate change.)
Makena Capital (U.S.), L.P.

Address of Excecutive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Makena Capita) Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, California 34025 650.926.0510
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inc

(if diffsrent from Exccutive Offices) '
Brief Description of Business
Investment vehicle

Type of Business Organizaticn 09036164

O compoeration M limited partnership, already formed O other:
1 business trust 0 limited partnership, to be formed
Month XYear
Actual or Estimated Date of Incorporation or Organization: 03 2006
Actual O Estimated
Junisdiction of Incorperation or Organization:  (Enter two-letter U.S. Postal Service ubbreviation for Ste:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

IWhen to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission {SEC) on
the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where io Fite: U.S. Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, [).C, 20549,

Copies Required; Five {3) copies of this notice must be filed with the SEC, one of which must be manvally signed, Any copies not manually signed st be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes therero. the information requesied in
Pant C, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

"This notice shall be used Lo indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those stakes that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE snust file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 11 a state requires the paymentofa fee as a
precondition to the claim for the exemption, a fee in the proper amount shall aceompany this form. This notice shall be filed in the appropriate states in sccordance with state law, The Appendix
1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who arg 1o respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (2-97) |
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

«  Each beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of'a class of equity securitics of the issuer;
e  Each executive officer and director of corporale issuers and of corporate general and managing partners of parinership issuers; and

«  Each general and managing partner of partnership issuers.

Check Boxes O Promoter [ Beneficial Owner [ Executive Officer X Directer Bl General Partner of the

that Apply: Partnership (the “General
Partner”)

Full Name (Last name firse, if individual)

Makena Capita) Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2755 Sand Hill Road, Suite 200, Menlo Park, Calitornia 94025

Check Boxes  {I] Promoter [ Beneficial Owner [J Executive Officer Bpirector EManaging Director of the

that Apply: General Partner

Full Name (Last name first, if individual)

Michael G. McCaflery

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Makena Capital Management, LLC, 2755 Sand Hill Read, Suite 200, Menlo Pork, California 94025

Check O Promoter [J Beneficial Owner {1 Executive Officer EDirector EManaging Director of the

Box(es) that General Partner

Apply:

Full Name (Last name first, if individual)

Michkael L. Ross

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Mealo Park, California 94025

Check [ Promoter O Beneficial Owner [ Exccutive Officer B Dircctor B9 nianaging Dircctor of the

Box(s) that Gencral Partner

Apply:

Full Name {Last name first, if individual}

David C. Burke

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Makena Capital Manzgement, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, Californin 94025

Check Boxes O Promoter [0 Benelicial Owner [ Exccutive Officer Ebircetor EManaging Director of the

that Apply: Gencral Partner

Full Mame (Last name first, if individual)

Susan B. Meancy

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, California 94025

Check Boxes [ Promoter ([ Beneficial Owner 3 Exceutive Officer BEDirector B Managing Dircctor of the

that Apply: General Partoer

Full Name {Last nrame first, if individual)

Jeffery J. Morn

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, California 94025

Check Boxes [J Promoter {1 Beneiicial Owner 3 Exccutive Officer BDircetor BEManaging Director of the

that Apply: General Partner

Full Name (Last name first, if individual)

William R. Miller

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Makena Capital Management, LLC, 2755 Sand Hill Read, Suite 200, Menlo Park, California 94025

Check Box(¢s)  [J Promoter O Beneficial Owner {7 Executive Officer EDirector BEManaging Director of the

that Apply: General Partner

Full Name (Last name first, if individual)

John P. Rehal

Business or Residence Address (Number and Street, City, State, Zip Code)

o/o Makenn Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, California 34025
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

Um

. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
«  [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers,

Check Boxes [ Promoter [ Beneficial Owner - O Executive Officer EDirector
that Apply:

B General Partner of the
Partnership (the “General
Partner™)

Full Name (Last name first, if individual)
Palouse LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Fifth Avenue South, Suite 900, Seattle, Washingtan 98104

Check Boxes O Promoter Beneficial Owner ] Executive Officer 0 Director O orher
that Apply: .

Full Name (Last name first, if individual)

GD Cayman Blocker, Ltd. (Credit Suissc)

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Makena Capital Management (Cayman), LLC, 2755 Sand Hill Read, Suite 200, Menlo Park, Californin 94025

Check 3 promoter B8 Bencficial Owner 0] Executive Officer O Director O Other
Box(es) that

Apply:

Full Name (Last name first, if individual)

Washington and Lee University

Business or Residence Address (Number and Street, City, State, Zip Code)

204 W, Washington Street, Lexington, Virginia 24450

Check (3 promoter [ Beneficial Owner O Executive Officer [ pirector O Other
Box({es) that

Apply:

Full Name { Last name first, if individual}

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Boxes [ Promoter [0 Beneficial Qwner O Executive Officer 3 Dirccror O Other
that Apply:

Full Name (Last name first, if individual}

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter 0O Beneficial Qwner 3 Executive Officer [0 Director [ Other
that Apply:

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Boxes O Promoter 3 Beneficial Owner O Executive Officer [ Director ] Cther
that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

i‘;ﬁ: B:”‘(CS) 0O Promoter [T Beneficial Owner [J Executive Officer [} Director 2 Cther
that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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m
B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from anmy IdIVIAWA? ..o A

3. Does the offering permit joint ownership of @ SINEle URILT ... Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of sceurities in the offering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persens of such a broker or dealer,
you may set forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STALES) vttt isisr e e e T R80T O All States
AL [AK] {AZ} IAR| ICal €Ol ICTI IDE| IDC) [FLI 1GA| [Hi 11D)

|IL} [IN] 1A] |KS) IKY] [LA} [ME] IMD) [MA] M} [MN] [MS] IMO|

IMT] [NE] INV) INH] INJ] INM| + [NY] [NC] [ND]) [OH) fOK] {ORI] |PA]

(R ISCl I5D] [TN] ITXI| [UT] iVT] [VA| [VA| (WV] Wi (WY} [PRI

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IMAIVIAUAL SLAIES} ..o o rsr gy st s ems e P SEn sns 1 All States
TAL) IAK] IAZ] [AR] ([CA) ICO) ICT IDE) {DC| IFL) IGAl tHi| 1ID]

fIL] [IN] [1A] [KS] [KY] |LA] IME] (MD] [MaA) [M]] |MN] |MS] [MO)

iMT) |NE] INV] [NH] [NJ) [NM] INY] INC| IND| [OH] |OK] |OR] {PA]

IRI) I5C] ISD| {TN} ITX} IuT| VTl {VA| VA IWV] (Wi IWY]| {PR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “AH States™ or Check iNdIVIGURD SIALES) c...ociiiieiiiem i bbb e et s e s st A AL LA LSRR R g T All Suates
AL AK] {AZ] IAR] ICA| ICOl (CTI [DE} (BC) (FLi IGA| [Hi [1D]

1Ly [N} A) IKS| IKY] ILA] {ME] IMDI [Ma] Mun IMN] [M3] IMOI

IMT] {NE] INV] INH]| INJ] [NM] [NY] INC] [ND] [OH) |OK] [OR] |PA]

IR1] {5C1 ISDI TN ITX] [UT] VTl IVA| VA [WV}] (W] fwyl IPRI
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3.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securities included in this offering and the total amount already sold. Enter*0" if answer is “none” or “zero,” 1f the

transaction is an exchange offering, check this box Tl and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
3515 VRO O O OO O PP CT TSRO FPSPPTPS PO $
EGUILY w1 veverscemseeees s isis s amss s b R . 3
D Comumon D Preferred
Convertible Securities (including Warmanis) ... e s
Partnership Interests ..o e $2,495,771.,308.00
Othet (Specify: ) $
TOUA cuvvrerrarsmremenssssssesrssnsasssnsassetsstastsaassrsarssrns eransdi bosnas onsssses sesansas onbes ansa1ET PR TS S LbLLS - $2,495,771.308.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
Number
lnvestors
ACCTCAIIC INVESIOIS coerieeiriiesresrsrisasrissass s s besesressor s sty s s s s ssas st s Tt s s s s s nd b bad b bbb S b b e 4
Non-accredited Investors.. e
Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify sceurities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
REGUIALION A ..o it e s

Total.,
2. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is nol
known, furnish an estimate and check the box to the left of the estimate.

Transfer AGEnt's FEES ... s et
Printing and Engraving COstS. ..o
Legal Fees.............

ACCOUNMUNE FEES 1..vvvverr oot bbb e b
ENINEETNG FEES...ocoiviiirreeier et nc ettt eem s
Sales Commissions (specily finders’ fees separately) .ot

Page 5
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Amount Already
Sold

$

$2,495,771,308.00
$

$2,495.771.308.00

Aggregate
Dollar Amount
ol Purchases
$2,495,771,308,00
S___ 000

5
Dollar Amount
Sold
$
S
s
s
s
5
3
3
3
3
b
$



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
furnished in response te Part C — Question 4.a. This difference is the “adjusted gross proceeds to the IsSUer” . $2.495,771,308.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used ot proposed 10 be used for each of the purposes shown.
17 the amount for any purpose is not known, furnish an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Paymemt to Officers, Payment To
Directors, & Affiliates Others
SAIAHES AN FEES ..ot veveeceeveieieesese et eeeret s rae s ss e st s er s se e s r e ee eS8 hs bbbt em s b e r e e at AL e Os s
PUICRASE OF TEAL ESLALE .......co.vieeresee et sor e ere e eee s bbbt s b e e s et bbb e PR s Os Os
Purchase, rental or leasing and installation of machinery and equIPmERL........cciiiiininnm e Os Os
Construction or Jeasing of plant buildings and facilities..........cooo e Os Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another {ssuer pursuant 10 & METBET) oo Os s
Repayment of MAEBedNess ..... ..o s § Os
Working capital (a portien of the working capital will be used to pay various fees and expenses over Os $2.495,771,308.00
the life of the Partnership, paynble to the General PArtner ..o -
Other {specify): Os Ds
....................................... Qs Os__
L0 LT T T oL P OO P U TP PPN YS D $ E $2,495,771,308.00
Total Payments Listed (column totals added) cevrveriinnricinisniesianns $2,495,771,308.00

D. FEDERAL SIGNATURE
The issuer had duly caused this netice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes

an undenaking by the issuerto furnish (o the LS. Securilies and Exchange Commmjs$iot, upon written request of its stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b2} of Rule 502

Issuer (Print or Type) Signature Date
Makena Capital (U.S.), L.P. March ,D, 2009

Mame of Signer (Print or Type)

Ei \ M

of Signdr (Print or Type)
A Manager of’Makena Capital Management, LLC which serves as the sole General
Partner of Makena Capital (U.S.), L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230,262 presently subject 1o any of the disqualification provisions of such mule?.. ..o Yes No
d 5]
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.
3. Theundersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. /\ A

Issuer (Print or Type) Sighature Date

Makena Capital (U.S.), L.P. / f March D, 2009
Natne {Print or Type) TiletPrint or 'IW&)

N i l I/' A Maonager of Makena Capital Management, LLC which serves as the sole General
\ \ ! Q Partner of Makena Capital (1.8}, L.P.

Instruction: -
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1}

APPENDIX

Type of investor a
amount purchased in
(Part C-ltem 2)

nd
State

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E<ltem
1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

GA

HI

D

IL

IN

LA

MA

MD

ME

mi

MN

MS

MO
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APPENDIX

Type of sccurity Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-acceredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) Item 1}

State Yes No Limited Number of Amount Number of Amount Yes No

Partnership Accredited Non-
Interests Investors Accredited

Investors

MT

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

SC

sD

TN

TX

uT

VT

i VA X $493,475,907 1 $493,475,907 0 0 X

WA X $1,502,295,400 2 $1,502,295,400 0 0 X

wv

wi

wY

PR

577134 vd4/HN

END

Page 9



